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. ~ To whom it may concern,
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My name is Duvon Collins and I have a corporation set up in Florida
called Quality Fashlons Inc w!uch at the moment is not active, Jare
hecrSuttomrEtirepasttsraand-irolfspears and was not able to
receive the renewal seinstremontiditor, éo I ask of you due to the
circumstances ¢ _ . - ______ accept this letter
of apology and allow me to pay the normal renewal fee of 450. I do
promise to make sure that if this payment is accepted I will not let my
company to be placed in this position again. 1 truly thank you for

taking the time to read this letter,

'[lgks kindly,
uvon Collins (President/CEQ)

Quality Fashions Inc.




